
 

 

 

Maternal and Child Health Clinics 

ISSUE 

This Issue Review provides an informational review of the history, funding, services, and 
issues of Maternal and Child Health Clinics. 

AFFECTED AGENCIES 

Department of Human Services 
Department of Public Health 

CODE AUTHORITY 

Chapter 135.11, Code of Iowa 

BACKGROUND 

Maternal and Child Health Clinics are a part of the Maternal and Child Health Program  
administered by the Iowa Department of Public Health.  The Iowa Maternal and Child Health 
Program was established in 1935 when Title V of the Social Security Act became law, and the 
Governor directed the Department of Public Health to develop and oversee Maternal and 
Child Health Programs statewide.  

The goal of Maternal and Child Health Programs is to promote health for all Iowa women, 
infants, children, and adolescents by providing access to quality, comprehensive health care 
services.  Maternal Health Clinics have a team of professionals who provide prenatal, 
postpartum, and enhanced services to pregnant and postpartum women.  Child Health Clinics 
work to ensure that every child receives the ongoing services needed to support growth and 
development. 

FUNDING 

Maternal and Child Health Clinics are funded primarily through the Iowa Title V Maternal and 
Child Health Block Grant.  The Iowa Title V Maternal and Child Health Service Block Grant 
Program conducts a statewide assessment of needs, develops policies, plans, and programs 
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to improve the health of women, infants, children, adolescents, and families in Iowa and supports 
the statewide initiatives described in Attachment A. 

Funding sources for the Clinics in addition to the Block Grant include:  sliding fees; administrative 
funds from Women, Infants, and Children grants; Early and Periodic Screening, Diagnosis, and 
Treatment Medicaid reimbursement; Targeted Case Management;  Medicaid service 
reimbursement; United Way funds; Head Start Program receipts; Early Head Start Program 
receipts; and other billable services such as Well Child Clinics performed within the community.  
Attachment B details total funding for Maternal and Child Health Clinics. 

SERVICES 

Populations Served 

Targeted Population - Title V Maternal and Child Health Programs serve pregnant and postpartum 
Iowa women and children under 21 years of age. 

Income Guidelines - Financial guidelines specifying eligibility for the Programs are established by 
the federal government.  Currently, the standard is income of less than 185.0% of federal poverty 
level for both Programs (185% of the federal poverty level = $25,253 annual income for a family of 
three).  Families whose income is below 185.0% of the federal poverty level receive services at no 
charge.  Families whose income is between 185.0% and 200.0% of the federal poverty level are 
charged based on their ability to pay.  

Client Entry - Clients learn of the Clinics from a variety of different sources.  Points of entry include:  
the Department of Human Services, physicians, schools, student health centers, county public 
health offices, preschool programs, Headstart Programs, Child Care Resource and Referral 
agencies, and Healthy Child Care Iowa initiatives.  Self-referral, based on articles, brochures, and 
word-of-mouth, is the most common point of entry in many regions. 

Service Areas 

For the purpose of Maternal Health Services, the State is divided into 26 regions.  For Child and 
Adolescent Health Services, the State is divided into 25 regions.  The Department of Public Health 
contracts with an entity in each region to deliver maternal and child health services.  In 22 
instances, a single entity/agency has the contract for both maternal and child health services.  
Attachments C and D show how the State is divided and the contracting entity for each region. 

Services Provided 

Maternal and Child Health Programs and Clinics typically serve persons who otherwise would go 
without medical services.  Once they enter the Program(s), clients are provided access to a family 
doctor.  Because clients have a regular physician, Maternal and Child Health Clinics can function 
as wellness programs and focus on education, prevention, care coordination, and counseling in 
issues such as nutrition, school readiness and behavioral matters.  Contracting agencies report it is 
not uncommon for a client to visit both a regular physician and a Child Heath Clinic for a well baby 
check, because of the additional developmental screenings and education available at the Clinic. 

Maternal Health Clinic services include:  medical and dental assessment, health and nutrition 
education, psychosocial screening and referral, care coordination, assistance with plans for 
delivery, and postpartum home visiting.  Child and Adolescent Health Clinic services include:  
physical examinations, vision and hearing screening, dental education and referral, health 
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education, immunizations, developmental assessment, nutrition and psychosocial screening, and 
laboratory tests including lead screening.  Attachment E lists the services in more detail. 

Although most closely associated with Maternal and Child Health Programs, Maternal and Child 
Health Clinics may provide a variety of additional services to clients.  Maternal and Child Health 
Clinics function as the service provider for the Women, Infants, and Children (WIC) Program in 14 
regions.  Early and Periodic Screening Diagnosis and Treatment (EPSDT) Services are provided in 
24 regions.  These services focus on preventing illness through periodic examinations to identify 
illnesses early enough to intervene with effective diagnosis and treatment.  Services include 
comprehensive developmental and physical exams, immunizations, laboratory tests including blood 
lead levels, and health education.  Coordinating WIC and EPSDT services at Maternal and Child 
Health Clinic sites is convenient for the clients and provides a revenue stream to support Clinic 
functions. 

Staffing 
In most regions, the staff of the contracting agency includes administrative, nursing, and clerical 
staff.  Half of the agencies also maintain social workers and nutrition counselors.  For FY 1999, the 
average number of full-time staff is 8.7 per agency.  The total FY 1999 staff reported for all 
agencies is 259.9 FTE positions.  An additional 67.3 FTE contract positions are planned.   

ISSUES 

1.  Dental Health  

Access to regular dental care is limited in some regions due to:  1) low reimbursement from Title 
XIX, 2) behavioral problems of young children, 3) busy dentists, and 4) a history of Title XIX 
patients not keeping their appointments.  Maternal and & Child Health dental hygienists require an 
exemption from Title XIX regulations to allow them to be reimbursed for screenings provided at 
Maternal and Child Health Clinics.  Should the exemption be denied, many children in the Child 
Health Program would be without dental care as the only care they receive is at the Clinic. 

2.  Empowerment Areas 

Senate File 2406, passed by the 1998 General Assembly, created Community Empowerment 
Areas for the purpose of allowing local citizens to lead collaborative efforts involving education, 
health, and human services.  Issues related to Empowerment Areas which could have an effect on 
Maternal and Child Health Clinics include the following: 

• Local politics -  Senate File 2406 requires that Community Empowerment Areas be 
governed by Community Empowerment Boards.  The composition and leadership of 
each Board will have a large impact on the community focus.  If health is not a 
primary focus, it may effect the area’s Clinics. 

• Blended funding - As a community pools existing federal, State and other funds, 
moneys currently funding Maternal and Child Health Clinics may be redirected from 
the existing Programs into something unknown, with uncertain outcomes for clients. 

• Community readiness - In regions where collaboration is not currently occurring 
between various health, human services, and education programs, considerable 
staff time may need to be invested in developing the communities’ ability to operate 
as an Empowerment Area.  

3.  State Children’s Health Insurance Program (SCHIP) 
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The eventual effect of the SCHIP Program on Maternal and Child Health Clinics is uncertain.    

• Medicaid expansion component - Managed care is an option to clients for delivery of 
Medicaid services in 88 counties.   Expanding Medicaid will not necessarily benefit 
Maternal and Child Health Clinics unless the Clinic is assigned/accepted as a 
provider by the service area managed care organization.  However, clients choosing 
fee-for-service delivery of Medicaid services would continue the process of Maternal 
and Child Health Clinics receiving reimbursements for services. 

• Healthy and Well Kids in Iowa (HAWK-I) Program - Rules will determine who can be 
a provider for the insurance component of the SCHIP (HAWK-I). If a Maternal and 
Child Health Clinic is designated as a provider by insurance companies carrying the 
HAWK-I plan, more persons may be served off of the waiting list.  

• At a minimum, if Maternal and Child Health Clinics cannot provide SCHIP Program 
services due to managed care and/or provider determination issues, the Clinics will 
provide outreach and referral services. 

4.  Technology  

In many regions, Maternal and Child Health Clinics provide a variety of services which have 
different computer tracking systems.  For example, American Home Finding in Ottumwa provides 
EPSDT, WIC, Maternal and Child Health, lead screening, and immunization services.  Each 
Program has its own, stand alone computer system, and the agency has its own internal system, 
for a total of six unique systems.  The systems are not linked, so client information must be entered 
and maintained in multiple systems.  Comprehensive technology planning is needed. 
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